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A B S T R A C T
Background: Associations between maltreatment experiences and psychopathology symptoms in
children and adolescents are well established. However, the role of domain-specific self-re-
presentations (SR) in those associations remains unexplored.
Objective: This multi-informant study aimed to explore the indirect associations between mal-
treatment experiences and children’s and adolescents’ psychopathology symptoms (i.e., inter-
nalizing and externalizing problems), through domain-specific self-representations, and the
moderating role of age in those indirect associations.
Participants and setting: Participants were 203 children/adolescents (52.7 % boys), aged 8–16
years old (M= 12.64; SD=2.47), referred to child/youth protection commissions, their parents,
and case workers.
Method: Case workers reported on child/adolescent maltreatment, children/adolescents reported
on SR, and parents reported on psychopathology symptoms.
Results: Controlling for chronicity of maltreatment and child/adolescent sex effects, multiple
mediation path analysis revealed that: 1) higher levels of physical and psychological abuse were
associated with less externalizing problems through more negative social SR; 2) higher levels of
physical neglect were associated with more externalizing problems through more positive op-
position SR; 3) higher levels of psychological neglect were associated with less externalizing
problems through more negative physical appearance SR, and 4) associated with more ex-
ternalizing problems through more negative opposition SR. Moreover, the indirect effects of
physical and psychological abuse on internalizing and externalizing problems through instru-
mental SR were conditional on child/adolescent age.
Conclusion: Findings signal the relevance of preventing child/adolescent maltreatment and
promoting the construction of positive and, foremost, realistic and adaptive self-representations
as protection against maladjustment.
1. Introduction
Maltreatment experiences at home have consistently been associated with mental health problems in childhood and adolescence,
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with lasting effects into the adult years (Cicchetti, 2016; Shonkoff et al., 2012; Thibodeau, Masyn, Rogosch, & Cicchetti, 2019). Such
mental health problems or psychopathology are often discussed in terms of two broad categories of symptomatic behaviour that
relate to self-control or self-regulation: internalizing and externalizing behaviour problems (Achenbach, Ivanova, Rescorla, Turner, &
Althoff, 2016). Even though both types of behaviour problems tend to co-occur (e.g., Eisenberg et al., 2009), each one also presents
clearly distinctive features. Internalizing problems are self-directed behaviour problems such as depression, anxiety, social with-
drawal, and somatic complaints, while externalizing problems involve other-directed behaviour problems, including aggression,
opposition and delinquent behaviours (Achenbach, Rescorla, Dias, Ramalho, & Lima, 2014). Internalizing problems are often defined
as problems of over-control, since they often entail a high level of behavioural inhibition, while externalizing problems are often
referred to as problems of under-control, since they involve a greater difficulty in successfully inhibiting socially prohibited or
inadequate behaviour, and in controlling impulses (Bornstein, Hahn, & Suwalsky, 2013; Eisenberg et al., 2009).
Both internalizing and externalizing problems have been found to be predicted by maltreatment experiences (e.g. Norman et al.,
2012; Petrenko, Friend, Garrido, Taussig, & Culhane, 2012; Vachon, Krueger, Rogosch, & Cicchetti, 2015). Child maltreatment is
broadly conceptualized as any act of commission (i.e., to do something) and/omission (failure to do something) by a parent or a
caregiver which results or has the potential to result in serious physical or emotional harm, sexual abuse or exploitation (McCoy &
Keen, 2013; Rivera, Fincham, & Bray, 2018). It is thus an umbrella term encompassing two broad categories: 1) child abuse, which
involves acts of commission, and 2) child neglect, which involves omissions (McCoy & Keen, 2013). According to the World Health
Organization, child maltreatment includes experiences of physical, sexual, and emotional abuse and neglect (Runyan, Wattam, Ikeda,
Hassan, & Famiro, 2000).
Specific effects of different types of maltreatment on child/adolescent psychopathology symptoms have also been documented in
the literature. Specifically, several studies have shown associations between physical abuse experiences and multiple outcomes
related to externalizing problems, such as conduct problems, impulsivity, anger, and delinquent, aggressive and violent behaviour
(e.g., Petrenko et al., 2012; Van der Put, Lanctôt, De Ruiter, & Van Vugt, 2015). Psychological abuse has been found to be strongly
associated to depressive symptoms (Infurna et al., 2016). Psychological and physical neglect, in turn, have been associated with both
internalizing and externalizing symptomatology (e.g., Infurna et al., 2016; Petrenko et al., 2012; Villodas et al., 2012). Following
advances in disentangling these specific associations, research in the field has increasingly focused on investigating the processes
underlying them (Cicchetti, 2016). However, research focused on elucidating those processes has generally neglected the analysis of
self-system dimensions as potential intervening mechanisms.
1.1. Maltreatment experiences and child/adolescent self-representations
A considerable body of research has demonstrated that maltreatment experiences are also particularly detrimental to children’s
and adolescents’ self-system, namely to their self-concept construction process (Berzenski, Madden, & Yates, 2019; Cicchetti, 2016;
Harter, 1998, 2015; Kim & Cicchetti, 2006). In contemporary theories and research, self-concept is conceptualized as a multi-
dimensional and dynamic system, in which information about the self is organized in multiple domain-specific self-representations
(Harter, 2015; Oosterwegel & Oppenheimer, 2002). Self-representations (or self-schemas) consist of “cognitive generalizations about
the self, derived from past experience, that organize and guide the processing of the self-related information contained in an in-
dividual's social experience” (Markus, 1977, p.1). These self-representations cluster into different domains, reflecting different ca-
tegories of self-knowledge or behaviour dimensions, such as instrumental/competence, social, emotional, intelligence, physical ap-
pearance, and behavioural conduct (Harter, 2015; McConnell, 2011).
These self-schemas are crafted within social relationships through interactions with others, involving the self-relevant responses
of other people (e.g., Oyserman, Elmore, & Smith, 2012), especially significant others (Cooley, 1902; Silva, Calheiros, & Carvalho,
2016; Silva & Calheiros, 2018). Particularly, the quality of individuals’ attachment relationships since early childhood shapes their
beliefs and expectations about their own ability to master the environment (Stronach et al., 2011). Surely, people rely on attachment
experiences as a source of information for learning about themselves, through interactions with caregivers (Bowlby, 1973; Cicchetti,
2016). These generalizations about the contingency of significant others’ behaviour and their own social competence are known as
internal representational models (Bowlby, 1973; Bretherton & Munholland, 2008). When children experience parents as emotionally
available, loving, and supportive of their mastery efforts, they will construct a model of the self as lovable and competent (Stronach
et al., 2011). Conversely, children who experience attachment figures as rejecting, emotionally unavailable, and non-supportive, will
construct a working model of the self as unlovable, incompetent, and generally unworthy (Bretherton & Munholland, 2008). Indeed,
it is considerably consensual that maltreated children and adolescents show higher rates of insecure attachments with their primary
caregivers than non-maltreated children and adolescents (e.g., Cicchetti, Rogosch, & Toth, 2006). Therefore, they are more likely to
develop internal models of the self as inadequate or unworthy (Bretherton & Munholland, 2008; Harter, 1998; Stronach et al., 2011).
The unresponsive caregiving commonly associated with child/adolescent maltreatment may lead to negative biases in social
information-processing, and children’s and adolescents’ expectations about such unresponsiveness may be integrated in their self-
concept in the form of negative self-representations (Cicchetti, 2016; Harter, 1998, 2015; Stronach et al., 2011). Indeed, several
studies have documented that children and adolescents with maltreatment experiences present more negative self-representations
and other self-system outcomes (Arslan, 2016; Cicchetti, 2016; Oshri, Carlson, Kwon, Zeichner, & Wickrama, 2017; Toth, Gravener-
Davis, Guild, & Cicchetti, 2013; Turner, Shattuck, Finkelhor, & Hamby, 2017). Neglectful parents, lacking in responsiveness, nur-
turance, encouragement and approval, are less likely to support the development of positive self-representations in their children;
abusive parents often set unrealistic performance expectations that, being unattainable, cause feelings of personal failure in their
children (Harter, 2015). If subjected to severe and chronic abuse, children and adolescents, more than merely constructing negative
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self-perceptions, may come to view themselves as profoundly defective, at the level of domain-specific self-representations and one’s
sense of overall self-worth as well (Cicchetti, 2016; Harter, 1998). The negative self-representations, instilled in hostile family en-
vironments, become automatized, and increasingly resistant to change, especially from around 8 years old onwards, with the onset of
the earlier phases of abstract thinking; at this stage, exposure to a predominant negative feedback may hamper children’s cognitive
advance and reinforce an all-or-none thinking pattern characteristic of middle childhood, leading children to view themselves in an
overwhelmingly negative way (Siegler & Alibali, 2005). By preventing children’s and adolescents’ experiences of competence and
autonomy, maltreatment experiences constrain their opportunities to construct self-representations that reflect those experiences,
paving the way for the development of mental health problems (Ryan, Deci, & Vansteenkiste, 2016). However, little is known about
the specific role of different self-representation domains in associations between maltreatment experiences and child/adolescent
psychopathology.
1.2. Children’s and adolescents’ self-representations as predictors of behaviour
Theories converge in conceptualizing self-representations as cognitive constructs, crafted through the social interactions occur-
ring within individuals’ development contexts, and as forces for action (Oyserman et al., 2012). Indeed, social-cognitive theory and
research have stressed the role of self-representations as pivotal predictors of individuals’ behaviour (Bushman & Roy Baumeister,
2014). The role of the self in organizing and regulating behaviour has also recently emerged as a central focus of developmental
theory and research (Harter, 2015). Self-processes perform organizational functions by providing expectations and guidelines that
allow one to interpret life experiences and to maintain a coherent picture of oneself in relation to one’s world. Self-processes also
perform motivational functions by providing plans and incentives and by energizing the individual to pursue selected goals (e.g.,
Oyserman, 2015). They have also a protective function towards the goal of maintaining favourable impressions of one’s attributes and
to more generally maximize pleasure and minimize pain (Boden, Fergusson, & Horwood, 2008; Harter, 2015).
Accordingly, different self-representation domains have been related to diverse mental health outcomes in children and ado-
lescents. For example, several studies have revealed a robust relationship between negative self-representations and depression (e.g.,
Cole, Jacquez, & Maschman, 2001). Negative social/relational self-representations served as a risk factor for multiple forms of peer
adversities, such as peer victimization and rejection, which in turn influenced children’s perceptions of their peers (Caldwell,
Rudolph, Troop-Gordon, & Kim, 2004; Salmivalli & Isaacs, 2005). Also, self-representations of school ability, peer acceptance,
physical appearance, and physical abilities have been respectively linked to academic achievement, peer adjustment, and eating and
exercise behaviours (Harter, 2015; Marsh & Craven, 2006; Tatlow-Golden & Guerin, 2017).
Research has also shown that children and adolescents often engage in false-self behaviour, that is, acting in ways that do not
reflect one’s true self (Harter, 2015). Such behaviour may include “not saying what you think”, “expressing things you don't really
believe or feel”, “not stating your true opinion”, and “saying what you think other people want to hear” (Goldner & Berenshtein-
Dagan, 2016; Harter, Marold, Whitesell, & Cobbs, 1996; Harter, Waters, & Whitesell, 1997). This is a normative liability that emerges
around 8–10 years of age, as children start to evaluate themselves more realistically and to display more negative self-representa-
tions, which may spur the manipulation of how the self is presented to the social world (Harter, 2015; Salley, Vannatta, Gerhardt, &
Noll, 2010). However, caregivers who make their support and approval conditional upon the child or adolescent meeting very high,
unrealistic or unattainable expectations (i.e., conditional support) put their children at risk of unhealthy levels of false-self behaviour
(Harter, 1998, 2015). Adolescents who experience high levels of such conditional support are more likely to engage in false-self
behaviours; that is, they may learn to suppress what they feel are true self-attributes, as an attempt to gather the needed approval,
support, and validation from parental caregivers (Harter et al., 1996). Thus, despite the demonstrated predictive role of children’s
and adolescents’ self-representations on their behaviour, understanding the specific mechanisms of how different self-representation
domains are associated with different maltreatment experiences and behavioural problems could further shed light on post trauma
psychopathology processes.
1.3. Age-related differences in self-representations and its relation to behaviour
From childhood to adolescence, with the emergence of abstract thinking, introspection, and self-reflection, and with the pro-
gressive definition and differentiation of social roles, the self becomes increasingly complex and differentiated (Harter et al., 1997). In
that process, children/adolescents begin to search for a more coherent, sophisticated and abstract sense of self and of how they fit into
their social worlds (Steinberg, 2013). Concurrently, the acquisition of new cognitive skills progressively leads to more realistic, but
also more negative, self-representations (e.g., Salley et al., 2010). This ability can threat the self-system by increasing the discrepancy
between real and ideal self-representations (Harter, 2015). Furthermore, an increasing ability to integrate differing self-attributes into
a coherent and consistent sense of self often leads to experiences of conflict over seemingly contradictory self-representations in
different social roles (e.g., Harter et al., 1997). Efforts to deal with such normative threats to the self-system may lead to the
experience of some normative and transient emotional and/or behaviour difficulties. However, highly inappropriate socializing
experiences and child-rearing practices may compromise children’s and adolescents’ self-construction process and lead to mental
health problems (e.g., Harter, 2006, 2015; Orth, Robins, & Roberts, 2008).
In addition to these cognitive-developmental changes, research has supported the idea that self-perceptions may develop un-
evenly across domains (Cole, Maxwell et al., 2001; Harter, 2015; Salley et al., 2010). From late childhood and early adolescence
onwards, there is a significant increase in social awareness, which leads to a greater self-awareness of how one’s attributes are viewed
by others (Vartanian, 2000). Especially, interpersonal attributes and social skills that influence one’s social appeal become
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increasingly salient (Harter, 2015). In their attempt to incorporate the standards and opinions of others, adolescents may develop
conflicting self-guides while trying to meet often incompatible expectations across different relational contexts (Harter et al., 1996).
These multiple socio-cognitive developmental changes throughout childhood and adolescence emphasize the importance of con-
sidering age as a potential moderator of association pathways linking maltreatment experiences, domain-specific self-representations,
and psychopathology symptoms in children and adolescents.
1.4. The present study
Despite the existing research documenting associations between children’s and adolescents’ self-representations and their mental
health outcomes, in the wide research literature documenting associations between children’s and adolescents’ maltreatment ex-
periences and mental health difficulties, no studies have yet analysed the association pathways from such experiences to children’s
and adolescents’ externalizing and internalizing problems through their domain-specific self-representations. However, research has
shown that self-related variables can help explain underlying pathways from the experience of stressors to adaptive or maladaptive
outcomes (e.g., Oyserman et al., 2012; Oyserman, 2015). In addition, research focused on analysing these pathways becomes par-
ticularly pertinent from middle-to-late childhood onwards, when children start discovering and creating their own unique selfhood as
separate from that of their parents and others, and showing a higher sense of agency and self-coherence (Harter, 2015; Steinberg &
Silk, 2002).
Therefore, the present study aimed to analyse the indirect associations between children’s and adolescents’ maltreatment ex-
periences and psychopathology symptoms (i.e., internalizing and externalizing problems), through their domain-specific self-re-
presentations. Specifically, we hypothesized that subtypes of maltreatment experiences would be negatively associated with chil-
dren’s and adolescents’ self-representations and positively associated with their internalizing and externalizing problems. We also
hypothesized that maltreatment subtypes would be indirectly associated with child/adolescent psychopathology through different
self-representation domains. Furthermore, given the multiple socio-cognitive developmental changes in the self-system throughout
children’s and adolescents’ development, and since previous evidence has shown age differences in self-representations (e.g., Harter,
2015; Silva, Martins, & Calheiros, 2016), we also aimed to analyse the moderating role of age in these indirect pathways, in order to
shed light on how these associations may be conditional on child/adolescent age. Given that from childhood to adolescence, self-
representations progressively become more realistic and negative (e.g., Salley et al., 2010), associations between child/adolescent
maltreatment experiences and internalizing and externalizing problems through domain specific self-representations may be stronger
as age increases. Fig. 1 depicts the hypothesized moderated mediation model.
2. Method
2.1. Participants
Study participants were a convenience sample of 203 children and adolescents referred to, and with an open file in, Children and
Youth Protection Commissions (CYPC), their mother and/or father, and their respective case worker. In this paper, the terms
“mother”/“father” include substitute maternal/paternal caregiver, and the term “parents” includes substitute caregivers. Children
and adolescents (52.7 % boys) ranged in age from 8 to 16 years old (Mage= 12.64 years, SD=2.47). Most (n=112; 54.9 %) lived
with both parents, 83 (34.8 %) lived with the mother only (of these, 15 had frequent contact with the father), and 9 (4.4 %) lived with
the father only (of these, 8 had frequent contact with the mother). Regarding participating parents, 188 mothers and 67 fathers
participated in the study. In 52 cases (24.5 %) both parents participated, in 136 cases (67.7 %) only the mother participated, and in
15 cases (7.4 %) only the father participated. Mothers’ age ranged between 25 and 63 (Mage= 40.69 years, SD=7.44). Fathers' were
aged between 21 and 74 (Mage= 42.42 years, SD=8.06).
In addition, for 188 cases (92.2 %), the respective CYPC case worker participated in the study by filling out the Child
Maltreatment Severity Questionnaire (MSQ; Calheiros, 2006; Calheiros, Silva, & Magalhães, in press) regarding each participating
child and/or adolescent. In 101 of these cases (53.7 %), the MSQ was filled out by a psychologist, in 50 (26.6 %) by a social worker, in
8 (42.6 %) by a teacher, in 6 (3.2 %) by a social educator, in 5 (2.7 %) by an education technician, in 3 (1.6 %) by a lawyer/jurist, in
another 3 (1.6 %) by a nurse, and in 2 (1.1 %) by a sociologist. In 10 (5.3 %) cases, the case worker did not indicate his/her
profession. Most case workers filled out the MSQ for more than one case. Inspection of our data revealed that 89.9 % (n= 186) of
participating children and adolescents whose case worker filled out the Child Maltreatment Severity Questionnaire experienced
Fig. 1. The hypothesized model.
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psychological neglect, 70.6 % (n=144) experienced physical neglect, and 58.8 % (n=120) experienced physical and psychological
abuse. Chronicity was rated by the amount of time the child/adolescent protection file was open in the CYPC (e.g., Jackson, Gabrielli,
Fleming, Tunno, & Makanui, 2014), in a five-point scale (i.e., 1 = less than one year; 2 = between one and two years; 3 = between
two and three years; 4 = between three and four years; 5 = more than four years). Inspection of our data showed that 40.2 %
(n=82) of participating children and adolescents had an opened file in the CYPC for less than one year prior to data collection, 31.9
% (n=65) between one and two years; 5.4 % (n=11) between two and three years; 2.5 % (n=5) between three and four years; and
3.4 % (n=7) more than 4 years. For 16.7 % (n=34) of the children/adolescents, the respective case workers did not provide this
information.
2.2. Measures
2.2.1. Maltreatment severity questionnaire (MSQ; Calheiros, 2006; Calheiros et al., 2019)
This instrument measures children’s and adolescents’ maltreatment experiences. The CYPC case workers filled out the MSQ based
on the information they had gathered regarding each participating child/adolescent. The MSQ consists of 18 items, each with four
descriptors, which were rated by the case workers using a 5-point scale (1 = unknown/never occurred; 2 = a little severe; 3 =
moderately severe; 4 = highly severe; 5 = extremely severe). The 18 items are organized in a three-factor structure, comprising the
dimensions: 1) Physical Neglect, composed of 8 items describing parental omissions regarding the assurance and monitoring of the
child’s physical well-being and health, namely clothing, hygiene, housing conditions and contextual environmental security; 2)
Physical and Psychological Abuse, consisting of 4 items describing abusive physical and psychological actions, namely coercive/
punitive disciplinary methods, physically violent methods or verbal interactions that offend and denigrate the child, with the po-
tential to disrupt psychological attributes, such as self-esteem; and 3) Psychological Neglect, which comprises 6 items describing
omissions related to children’s emotional development, mental health monitoring, school attendance, development needs, as well as
inappropriate relationship patterns with attachment figures. Higher values in each maltreatment dimension indicate more severe
maltreatment. A confirmatory factor analysis of the MSQ with the present sample revealed an acceptable model fit (χ²
(115)= 271.57; χ²/df=2.36; CFI= .91; RSMEA= .08, CI90 % [.07, .09]; SRMR= .08) and good internal consistency (Cronbach’s
Alpha) values for all three factors: Physical Neglect (α= .80), Physical and Psychological Abuse (α= .79), and Psychological Neglect
(α= .81);
2.2.2. Self-representation questionnaire (Martins, 2013; Silva, Martins et al., 2016)
This questionnaire aims to measure children’s and adolescents’ domain specific self-representations. It consists of 18 attributes (10
positive – e.g., happy, intelligent; and 8 negative – e.g., sad, lazy), in which children and adolescents rate themselves on a 5-point
scale, from 1 (I am not at all like this) to 5 (I am exactly like this). This measure comprises six factors: instrumental (five items; e.g.,
responsible); social (four items; e.g., nice); emotional (three items; e.g., angry); physical appearance (two items; e.g., pretty); in-
telligence (two items; e.g., intelligent); and opposition (two items; e.g., stubborn). The negative attributes are reverse-scored. Thus,
higher values in each dimension represent more favourable SR. In the present sample, the attribute “friendly” was excluded from
subsequent analyses due to a highly skewed distribution (i.e., sk= -3.75; sk/SE=21.49). A confirmatory factor analysis of this factor
structure with the present sample with the remaining 17 attributes revealed a good model fit: χ2 (116)= 209.45, p < .001; χ2/
df=1.81; CFI= .92; RMSEA= .08, 90 % CI [.05, .07]; SRMR= .06. Internal consistency of the SR dimensions in the present sample,
assessed through Cronbach’s alpha, was acceptable to good: instrumental (α= .73), social (α= .68), emotional (α= .63), physical
appearance (α= .84); intelligence (α= .84); and opposition (α= .70). For the social and emotional SR dimensions, the alpha
coefficients fell below the .70 benchmark, usually considered to establish acceptable reliability. Given that a small number of items
per factor can lead to lower alpha coefficients, particularly when items are less than seven (Swailes & McIntyre-Bhatty, 2002), we
followed the recommendation of Clark and Watson (1995) and for these dimensions we additionally calculated the mean inter-item
correlation – a correction factor provided by Cronbach (1951) which is independent of the number of factor items. The mean inter-
item correlation for both the social and emotional dimensions (i.e., respectively .41 and .36) was within the .15–.50 recommended
range, suggesting that the reported alpha coefficients can be considered adequate (Clark & Watson, 1995).
2.2.3. Child behaviour checklist (CBCL, Achenbach & Rescorla, 2001; Achenbach et al., 2014)
The CBCL was designed to assess children’s and adolescents’ psychopathology expression as perceived by parents/caregivers.
Parents completed the internalizing and externalizing scales of the CBCL. The internalizing factor includes the depression, anxiety,
withdrawal, and somatic complaints subscales. The externalizing factor includes the opposition and aggressive behaviour subscales.
The items are scored by the parents on a scale of 0 (not true for child) to 2 (very often true for the child). In this study, internal reliability
was good for the internalizing scale (α= .82) and excellent for the externalizing scale (α= .95) (Kline, 2000). Evidence for the
validity of the CBCL has been provided by a large amount of studies developed in several countries (Achenbach et al., 2008). Namely,
different kinds of analysis (e.g., covariance, multiple regressions) have shown that scores on the internalization and externalization
CBCL scales are significantly higher for clinically referred than non-referred children, after controlling for several demographic
variables (e.g., age, gender, socio-economic status) both in US and European samples (Achenbach et al., 2008). Also, significant
interrelations have been consistently found between CBCL scales and the corresponding scales of Conners’ (1997) instruments
(Achenbach & Rescorla, 2001).
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2.3. Procedure
This study was approved by the Ethics Committee of ISCTE-IUL. A request for permission to conduct the study, with a detailed
explanation of its goals and data collection procedure, was made to all the Children and Youths Protection Commissions (CYPC) of
three Portuguese districts – two from the mainland (Lisbon and Setúbal) and one from one Portuguese archipelago (Madeira), via e-
mail. In addition, permission was also requested to the Madeira Domestic Violence Victims Support Team (MDVVST). Eighteen CYPC
– 7 from Lisbon district, 4 from Setúbal district, and 7 from Madeira district – and the MDVVST agreed to collaborate in the study. In
each of these services (CYPC and MDVVST), case workers were asked to select, among the cases they were assisting, those regarding
children/adolescents aged between 8 and 16 years old, in which the evaluation carried out allowed the identification of at least one
maltreatment action or omission listed in the MSQ. Then, at the end of the next case appointment, the case workers informed the
families that their service was collaborating in a research study and asked the families if they would accept to be provided with more
detailed information by the researcher regarding the aims and procedure of the study. Those who accepted were provided with
detailed information regarding the goals, procedure, and ethical considerations of the study, followed by an invitation to participate
in the study. After declaring to accept, parents signed the information and consent form, declaring to agree to participate and
providing permission for their child’s participation. Then, adolescents aged more than 12 years old also signed an information and
consent form, and children under 12 years old provided informed assent to participate in the study. All participants were told that
their participation was voluntary and that they could choose not to participate or to quit participating at any time, if they desired.
Participant anonymity was guaranteed, and they were assured that information would be used only for research purposes. The
questionnaires were individually administered to each participant (parents and children and adolescents). Case workers filled out the
MSQ for the children/adolescents whose participation was authorized by the parents.
2.4. Data analysis
Initial analyses included descriptive statistics and bivariate correlations among the model variables (i.e., predictors, criterions,
mediators, moderators, and covariates). Maltreatment dimensions (i.e., physical and psychological abuse, physical neglect, and
psychological neglect) as well as children’s and adolescents’ SR domains were composite variables, computed by averaging their
respective items. Following the ASEBA (Achenbach & Rescorla, 2001; Achenbach et al., 2014) manual instructions, mothers/fathers’
reports of internalizing and externalizing problems were composites derived by summing up the items comprised in each scale.
2.4.1. Mediation analyses
Preceding the test of the proposed mediation model, a missing value analysis conducted with all model variables revealed that
missing data were most likely at random [MCAR; Little’s MCAR test chi-square= 106.27, DF=75, p < .05, normed chi-square =
1.42 (so< 2), Ullman, 2001]. Therefore, missing data were dealt with using Full Information Maximum Likelihood (FIML), using
MPlus 7.2. (Muthén & Muthén, 1998–2012Muthén and Muthén, 1998Muthén & Muthén, 1998–2012). The proposed mediation model
was then tested using path analysis, performed with MPlus 7.2. (Muthén & Muthén, 1998–2012Muthén and Muthén, 1998Muthén &
Muthén, 1998–2012), with bootstrap estimation. A multi-mediator path analysis was conducted to test indirect effects of mal-
treatment experiences (i.e., physical and psychological abuse, physical neglect and psychological neglect) on children's and ado-
lescents’ internalizing and externalizing problems, through their domain-specific SR. Given that previous studies have shown sig-
nificant sex differences in self-representations (see Harter, 2015), child/adolescent sex was included in this model as a covariate. In
addition, chronicity of maltreatment, defined by the amount of time the child/adolescent protection file was open in the CYPC
(Jackson et al., 2014), was also included as a covariate in the model. Based on theoretical assumptions and on the results of the
correlation analysis, SR dimensions shown to be significantly correlated, as well as internalizing and externalizing problems, were
allowed to covary in the model. We used a bootstrap approach to test the indirect association hypothesis, using a nonparametric
resampling method (bias-corrected bootstrap) (Preacher & Hayes, 2004) with 10,000 resamples drawn with replacement from the
original sample to derive the 95 % confidence interval for the indirect effect. The following fit indexes and criteria were used to
evaluate model fit: the relative χ2 index (χ2/df) values equal to, or lower than, 2 (Arbuckle, 2017), the comparative fit index (CFI)
higher than .95, the root mean square error of approximation (RMSEA) and the standardized root mean residual (SRMR) lower than
.08 suggest a good fit (Hu & Bentler, 1999; Schreiber, Nora, Stage, Barlow, & King, 2006).
2.4.2. Moderated mediation analyses
Finally, to examine the moderating role of children’s and adolescents’ age in the indirect associations between and among
maltreatment experiences and psychopathology symptoms through domain-specific self-representations, two moderated multiple
mediator models were tested, one for each outcome variable (i.e., internalizing and externalizing problem behaviour). Our goal was
to analyse the indirect effects of children’s and adolescents’ maltreatment experiences on their internalizing and externalizing pro-
blems via their domain-specific self-representations, conditional on age, that is, at different age values, specifically at the 16th, 50th,
and 84th percentiles of the distribution of child/adolescent age (i.e., 10, 13, and 15 years old, respectively). The moderated med-
iation model was estimated by PROCESS (version 3) macro for SPSS (Hayes, 2018), using Model 59. Therefore, the multi-mediator
path analysis model previously described was tested with child/adolescent age specified as a moderator of all model pathways: 1)
associations between maltreatment dimensions and self-representation (SR) domains; 2) associations between SR domains and in-
ternalizing and externalizing problems; and 3) associations between maltreatment dimensions and internalizing and externalizing
problems. The bootstrap method was used to test the significance of the conditional direct and indirect effects, providing bootstrap
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confidence intervals and robust standard errors for parameter estimation (Hayes, 2018). Since age is a continuous variable, and the
index of moderated mediation is provided for model 59 only if the moderator is dichotomous, the method described in Hayes (2015)
could not be used in this analysis (Hayes, 2018). Each analysis utilized 10,000 bootstrap re-samples, and significance was determined
based on 95 % bias-corrected confidence intervals (i.e., when the CI did not contain zero, the parameter was interpreted as sig-
nificant) (Hayes & Preacher, 2010).
3. Results
3.1. Descriptive statistics and correlations
The means, standard deviations, and correlations among the variables included in the model are presented in Table 1. As shown in
Table 1, regarding the maltreatment subtypes, and considering the whole sample, psychological neglect presents the highest mean
level, followed by physical and psychological abuse, and physical neglect. Considering the 1–5 scale, our data show a moderate mean
level of psychological neglect, and low mean levels of physical neglect and physical and psychological abuse. As for domain-specific
self-representations (SR), social SR have the highest mean level, followed by physical appearance, emotional, instrumental, in-
telligence, and opposition SR. Concerning psychopathology, externalizing problems have a higher mean level than internalizing
problems.
Regarding the correlations among the study variables, significant positive correlations were found between the three maltreat-
ment dimensions (physical neglect, physical and psychological abuse, and psychological neglect). Chronicity of maltreatment was
only correlated with physical neglect and psychological neglect. Physical neglect was also significantly negatively correlated with
intelligence self-representations (SR), although this correlation was very weak. Physical and psychological abuse was significantly but
weakly negatively correlated with social SR and positively though also weakly correlated with externalizing problems. Psychological
neglect was significantly negatively correlated with social, physical appearance, and intelligence SR, and positively correlated with
externalizing problems. Significant positive correlations were observed among all SR domains, except for the nonsignificant corre-
lation between emotional and intelligence SR. Instrumental, emotional and opposition SR were significantly negatively correlated
with both internalizing and externalizing problems. A significant, although low, negative correlation was also found between in-
telligence SR and internalizing problems. Finally, children’s and adolescents’ age was significantly positively correlated with psy-
chological neglect and internalizing problems, but significantly negatively correlated with most SR domains, the stronger correlation
being with opposition SR.
3.2. Mediation model
A multi-mediator path analysis model was tested examining the indirect associations between maltreatment experiences (i.e.,
abuse, physical neglect, and psychological neglect) and internalizing and externalizing problems, through children’s and adolescents’
instrumental, social, emotional, intelligence, physical appearance and opposition SR, controlling for the potential effects of child/
adolescent sex and for maltreatment chronicity. This model presented a good fit to the data: χ2 (22)= 27.71, p= .19; χ2/df=1.26;
CFI= .98; RMSEA= .04, 90 % CI: .00, .07; SRMR= .04. Inspection of the model results revealed that intelligence SR were not
associated with any maltreatment or psychopathology dimension. Therefore, the intelligence SR dimension was trimmed from the
model, in order to prevent bias in the results, and the model was rerun. The new model also presented a good fit to the data: χ2
(19)= 25.94, p= .13; χ2/df=1.37; CFI= .97; RMSEA= .04, 90 % CI: .00, .08; SRMR= .04. Fig. 2 depicts the unstandardized and
standardized bootstrap parameter estimates of the path analysis model, as well as covariances among model variables. Tables 2 and 3
Table 1
Descriptive statistics and bivariate correlations among the model variables.
M SD 1 2 3 4 5 6 7 8 9 10 11 12 13
1. Sex (1 = girls) –
2. Age 12.61 2.49 −.13 –
3. Chronicity 1.76 .99 .03 .07
4. Physical Neglect 1.62 .75 .10 .14 .22** –
5. Abuse 1.82 .98 .05 .03 −.07 .23** –
6. Psychological
Neglect
2.47 1.09 .07 .31*** .16* .71*** .37*** –
7. Instrumental SR 3.77 .80 .34 −.18* .02 −.07 −11 −.12 –
8. Social SR 4.35 .65 .20 −.15* .12 −.12 −22** −.18* .42*** –
9. Emotional SR 3.96 .89 −.12 −.10 .02 .02 −.11 −.13 .26*** .15* –
10. Physical appear.
SR
4.08 1.05 −.08 −.34*** −.08 −.13 −.00 −.17* .34*** .28*** .16* –
11. Intelligence SR 3.74 .85 .12 −.24** .02 −.17* .05 −.20** .35*** .31*** .12 .27*** –
12. Opposition SR 2.86 1.19 −.07 −.49*** −.01 .04 .03 −.13 .40*** .18** .35*** .29*** .26*** –
13. Internalizing Pr. 10.62 6.68 .09 .15* −.08 .01 .05 .04 −.26** −.06 −.21** −.08 −.16* −.21** –
14. Externalizing Pr. 11.47 9.35 .20** .11 −.01 −.03 .18* .19* −.29*** −.01 −.15* .11 −.08 −.31*** .49***
Note. *p< .05 **p< .01 ***p< .001. SR=Self-representations, M = Mean, SD = Standard deviation, Pr. = Problems.
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present the unstandardized estimates and corresponding confidence intervals, along with the standardized point estimates, for do-
main-specific self-representations (Table 2) and psychopathology dimensions.
Results revealed significant indirect effects of: 1) physical and psychological abuse on externalizing problems through social SR, B
= -.25, SE= .18, 95 % CI: -.79, -.01; β = -.03; 2) physical neglect on externalizing problems through opposition SR, B = -.73,
SE= .36, 95 % CI: -1.65, -.18; β = -.06, and 3) psychological neglect on externalizing problems, through physical appearance SR, B
= -.45, SE= .29, 95 % CI: -1.19, -.02; β= -.05, and opposition SR, B= .69, SE= .32, 95 % CI: .20, 1.46; β= .08 SR. In other words,
children and adolescents with higher levels of physical and psychological abuse experiences reported lower social SR, which, in turn,
were associated with lower levels of externalizing problems. Children and adolescents with higher levels of physical neglect reported
higher opposition SR, which were subsequently associated with lower levels of externalizing problems. Children and adolescents with
higher levels of psychological neglect reported: 1) lower physical appearance SR, which, in turn, were associated with lower levels of
externalizing problems, and 2) lower opposition SR, which were subsequently associated with higher levels of externalizing pro-
blems.
Both total and direct effects of physical neglect and psychological neglect on externalizing problems were significant, although the
direct effects were somewhat lower. Thus, results revealed partial indirect associations between: 1) physical neglect and externalizing
problems through opposition SR; and 2) psychological neglect and externalizing problems, through physical appearance and op-
position SR, and indirect-only associations between physical and psychological abuse and externalizing problems, through social SR.
Model results did not reveal any indirect effects of the maltreatment dimensions on internalizing problems through children’s and
adolescents’ SR. However, internalizing problems were predicted by instrumental self-representations, wherein more positive self-
representations in that domain were associated to lower levels of internalizing problems.
3.3. The moderating role of children’s and adolescents’ age
Results of the moderated mediation analysis revealed a significant positive indirect effect of physical and psychological abuse on
internalizing problems, through instrumental SR, only for the older adolescents (i.e., age=15 years old): B= .76, SE= .49; 95 % CI:
.009, 1.879. That is, only for the older adolescents, higher levels of physical and psychological abuse were associated with lower
instrumental SR, which in turn were associated with higher levels of internalizing problems. Results also showed a significant positive
indirect effect of physical and psychological abuse on externalizing problems, through instrumental SR, only for the older children/
adolescents: B=1.10, SE= .59; 95 % CI: .116, 2.401. That is, only for the older adolescents, higher levels of physical and psy-
chological abuse were associated with lower instrumental SR, which in turn were associated with higher levels of externalizing
problems. Both these conditional indirect effects were accounted for by the moderating effect of age on the association between
physical and psychological abuse and instrumental SR. For descriptive purposes, we plotted these associations (Fig. 3) separately for
the younger (i.e., 10 years old), mean age (i.e., 13 years old), and older (i.e., 15 years old) children/adolescents. Simple slope tests
indicated that only for the older adolescents physical and psychological abuse experiences were associated to instrumental SR: B =
-.23, SE= .10; 95 % CI: -.422, -.034.
Fig. 2. Model examining the indirect associations between children’s and adolescents’ maltreatment experiences and internalizing and externalizing
problems, through their domain-specific self-representations. Arrows in solid refer to significant indirect effects. Coefficients in brackets refer to the
total effect of physical neglect and psychological neglect on externalizing problems. For ease of interpretation, only significant effects are re-
presented. SR=Self-representations. *p<0.05 **p<0.01 ***p<0.001.
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4. Discussion
In this study, we aimed to go beyond documenting effects of exposure to maltreatment experiences on children’s and adolescents’
self-representations and of self-representations on their psychopathology symptoms, to predict that maltreatment experiences are also
indirectly associated to psychopathology symptoms through their domain-specific self-representations. Considering the self – and,
more specifically, self-representations – as a tool for meaning making and regulating behaviour (Harter, 2015; Oyserman et al.,
2012), it could be expected that different domains of children’s and adolescents’ self-representations could function as explaining
mechanisms of associations between maltreatment experiences and their psychopathology symptoms. Indeed, three patterns of in-
direct effects were found: two indirect negative effects of maltreatment dimensions on externalizing problems, and one positive
indirect effect on externalizing problems. A first pattern was observed in the indirect effects of abuse and psychological neglect on
externalizing problems. More specifically, the results revealed that abuse experiences were associated with lower levels of ex-
ternalizing problems through social self-representations: children and adolescents with higher levels of physical and psychological
abuse experiences reported more negative social self-representations, and, in turn, lower levels of externalizing problems. Similarly,
psychological neglect was associated with lower levels of externalizing problems through physical appearance self-representations:
children and adolescents with higher levels of psychological neglect reported lower physical appearance self-representations and, in
turn, lower levels of externalizing problems. A second pattern, inverse to the first, was observed in the negative indirect effect of
physical neglect on externalizing problems, through opposition self-representations: children and adolescents with higher levels of
Table 3
Model Estimates for Psychopathology Dimensions (Internalizing and Externalizing Problems).
Predictors Psychopathology
Internalizing problems Externalizing problems
B (SE) 95 % CI β B (SE) 95 % CI β
Instrumental SR −1.83 (.72) −3.28, -.43 −.22 −3.61 (.99) −5.63, -1.72 −.30
Social SR .74 (.96) −1.13, 2.62 .07 2.13 (1.07) .06, 4.24 .15
Emotional SR −1.06 (.60) −2.32, .04 −.14 −.05 (.75) −1.52, 1.42 −.01
Physical Appearance SR .17 (.41) −.85, 1.25 .03 2.35 (.66) 1.07, 3.67 .26
Opposition SR −.53 (.49) −1.51, .39 −.09 −1.78 (.61) −2.97, -.57 −.22
Abuse
Direct effect .19 (.53) −.81, 1.25 .04 1.12 (.73) −.33, 2.52 .11
Total effect .23 (.57) −.85, 1.39 .05 1.05 (.77) −.47, 2.56 .11
Physical Neglect
Direct effect .10 (1.28) −2.38, 2.57 .01 −3.22 (1.52) −6.36, -.38 −.26
Total effect −.45 (1.30) −2.94, 2.13 −.05 −4.02 (1.65) −7.36, -.87 −.33
Psychological Neglect
Direct effect −.14 (.59) −1.27, 1.03 −.02 2.64 (.83) .97, 4.23 .31
Total effect .34 (.60) −.79, 1.55 .07 2.98 (.94) 1.07, 4.75 .35
Note. B = Unstandardized estimates; SE = Standard error; CI=Confidence interval; β = Standardized estimates.
Fig. 3. Instrumental self-representations as a function of physical and psychological abuse and child/adolescent age.
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physical neglect reported more positive opposition self-representations, which were subsequently associated with lower levels of
externalizing problems. Finally, a third pattern regards the association of psychological neglect with higher levels of externalizing
problems through opposition self-representations: children and adolescents with higher levels of psychological neglect reported more
negative opposition self-representations, which were subsequently associated with higher levels of externalizing problems.
Taken together, these findings support the general premise that self-representations matter for behaviour (Harter, 2015;
Oyserman et al., 2012), and are in line with previous studies showing associations between domains of self-concept and several child
and adolescent mental health outcomes (e.g., Tatlow-Golden & Guerin, 2017). Furthermore, results support the assumption that
children’s and adolescents’ self-representations not only are associated with their psychopathology symptoms, but also seem to play
an intervening role in how these are associated with maltreatment experiences.
4.1. Associations between maltreatment experiences and self-representations domains
Different association patterns between maltreatment experiences and self-representation domains were observed: higher levels of
psychological neglect were associated with more negative emotional, physical appearance, and opposition self-representations;
physical and psychological abuse was modestly associated with more negative social self-representations; and physical neglect was
associated with more positive emotional and opposition self-representations. This diversity of associations by maltreatment subtype
may reflect differences in maltreating experiences. Specifically, the lack of a negative association between physical and psychological
abuse and most self-representations domains, as well as the positive associations between physical neglect and emotional and op-
position self-representations, may reflect a coping process to maintain positive self-views and a sense of control in a home en-
vironment that is hostile and threatening and/or where physical needs are not appropriately attended to (Cicchetti & Toth, 2015). On
the other hand, the results showing that higher levels of psychological neglect were associated with more negative emotional,
physical appearance, and opposition self-representations are in line with literature documenting that negative self-representations
may develop from the chronic absence of attention and validation in a neglecting home (Cicchetti, 2016).
4.2. Associations between maltreatment experiences and adjustment problems
Associations between maltreatment experiences and internalizing and externalizing problems differed between the two psy-
chopathology dimensions. While none of the maltreatment dimensions were associated with children’s and adolescents’ internalizing
problems, all maltreatment dimensions were associated with externalizing problems. In addition, these associations differed across
the different maltreatment dimensions. Interestingly, results did not reveal total nor direct associations between physical and psy-
chological abuse experiences and psychopathology. That is, associations between that type of maltreatment and internalizing and
externalizing problems was only indirect. This may be related to the fact that the levels of physical and psychological abuse in the
present sample were low to moderate. However, research has also shown wide individual differences in adjustment among abused
children (Hawkins & Haskett, 2014), and that some children even show adaptive functioning despite their abuse experiences
(Cicchetti & Rogosch, 2012).
On the other hand, physical neglect and psychological neglect were both directly and indirectly associated with externalizing
problems. The direct associations between neglect experiences and externalizing problems differed between the two types of neglect
experiences: physical neglect (i.e., omissions regarding the assurance and monitoring of the child’s physical well-being and health,
including clothing, hygiene, housing conditions and contextual environmental security) and psychological neglect (e.g., omissions
related to children's emotional development, mental health monitoring, school attendance, development needs, and inappropriate
relationship patterns with attachment figures). While psychological neglect was associated with higher levels of externalizing pro-
blems, physical neglect was associated with lower levels of those problems. These divergent findings can, however, be framed in the
existing literature. Indeed, emotional neglect of children, unresponsive or rejecting parenting, lack of parental availability for in-
volvement in, and supervision of, child activities have been associated with higher levels of externalizing symptoms such as ag-
gressive, hostile, oppositional, and delinquent behaviour (Petrenko et al., 2012; Villodas et al., 2012). Regarding the negative as-
sociation between physical neglect and externalizing problems, children and adolescents whose basic physical needs are not
appropriately met may be more passive, apathetic, and withdrawn (Dubowitz, 2009). They may be less self-assured (Hornor, 2014)
and thus less prone to display problem behaviour directed at others, such as aggressiveness and oppositional behaviour. These
different associations between neglect experiences and mental health outcomes is in line with the concept of multifinality, which
posits that diverse outcomes may emerge from adverse or traumatic experiences (Rogosch & Ciccetti, 1996; Cicchetti, 2016).
The lack of significant associations between the maltreatment dimensions and children’s and adolescents’ internalizing problems
is not surprising, given that psychopathology symptoms were not measured through self-report. Even though the multi-informant
nature of this study is a methodological strength, since it reduces shared informant variance that could inflate associations among the
study variables, previous research has shown discrepancies between reports from children/adolescents and adults (e.g., parents,
teachers, mental health workers) regarding child/adolescent adjustment problems, with higher agreement for externalizing pro-
blems, and lower agreement for internalizing problems (Achenbach, 2006; Achenbach & Rescorla, 2001; Rescorla et al., 2013). Since
externalizing problems are quite apparent, parents’ reports may be more similar to their children’s regarding such problems. In-
ternalizing problems, on the other hand, are not as visible, and parents may not know that their children are feeling depressed or
anxious, unless their children reveal these feelings (Rescorla et al., 2013). Indeed, both researchers and clinicians consider children
and adolescents to be the least useful informants of externalizing problems (e.g., aggressive, oppositional behaviours), while pre-
ferring them as informants of their internalizing symptoms (Youngstrom, Loeber, & Stouthamer-Loeber, 2000). Since previous
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research has indicated that maltreating parents show less accuracy in recognizing children’s emotions (Wagner et al., 2015), this
discrepancy may be more pronounced in the context of child/adolescent maltreatment.
4.3. Indirect associations between maltreatment experiences and adjustment problems through domain-specific self-representations
Regarding the indirect association pathways, findings regarding the role of opposition self-representations are quite linearly
interpretable. On the one hand, children and adolescents subjected to higher levels of physical neglect may be withdrawn and passive
(Dubowitz, 2009; Hornor, 2014). Therefore, they may be more likely to view themselves as less defying and/or antagonist, and thus
less likely to engage in externalizing problems. On the other hand, unresponsive caregiving environments, lacking in emotional
support, are more likely to reinforce negative representational models of their attachment figures and themselves (Cicchetti, 2016;
Harter, 1998, 2015; Stronach et al., 2011). Therefore, children and adolescents subjected to higher psychological neglect are more
likely to develop more negative opposition views of themselves and, thus, to display higher levels of externalizing problems.
The roles of social and physical appearance self-representations seem, at first, somewhat surprising. Indeed, one would expect that
more negative self-representations in any domain would be associated with higher levels of internalizing and/or externalizing
problems. However, these results can be framed in the literature about the relation between maltreatment experiences and displays of
false-self behaviour. Abuse and neglect experiences, reflecting conditional support, lack of validation, threats of harm, coercion, and
enforced compliance all impel children and adolescents to feel that significant others do not value their true self (Harter, 1998, 2015).
They may, thus, engage in defensive processing in order to increase their sense of competence (Cicchetti & Toth, 2015) and avoid
behaviours that express their true-self, in an effort to gain the needed approval, support and validation from their parents (Harter
et al., 1996). In support of this, findings of a recent study suggested that, when early and middle adolescents’ psychological needs are
addressed, they feel the security to express their true-self in their behaviour, especially with their parents (Goldner & Berenshtein-
Dagan, 2016).
The fact that this pattern of relationships was observed only for the role of social and physical appearance self-representations is
in line with the notion, increasingly emphasized in the literature, that self-representations may develop unevenly across domains
(Cole, Jacquez et al., 2001, 2001b; Harter, 2015; Salley et al., 2010). Therefore, it is likely that associations between self-re-
presentations and child/adolescent psychopathology dimensions can vary across different self-representation domains. Specifically,
research has shown that parents tend to emphasize social relations, respect for authority, and proper behaviour (e.g., Carlson &
Harwood, 2003; Leyendecker, Lamb, Harwood, & Scholmerich, 2002), especially in more collectivistic cultures such as the Portu-
guese. In addition, interpersonal and physical appearance attributes are especially salient from late childhood/early adolescence
onwards (Harter, 2015), given the marked increase in social awareness and scrutiny of physical appearance features (Vartanian,
2000). Indeed, social and physical appearance self-representations are the most strongly correlated to global self-esteem (Harter,
2000). These developmental characteristics may also account for the distinction between the role of social and physical appearance
self-representations and the role of opposition self-presentations, in associations between maltreatment experiences and externalizing
problems. That is, for children/adolescents with physical and psychological abuse and/or psychological neglect, undermined social
and physical appearance self-representations may be more likely to stimulate attempts to engage in more appropriate (i.e., less
externalizing) behaviours with the aim of attaining more support from their parents or caregivers (Goldner & Berenshtein-Dagan,
2016).
This diversity of indirect associations supports the concepts of multifinality and equifinality (Cicchetti & Rogosch, 1996; Cicchetti,
2016). More precisely, multifinality is illustrated by the findings showing that the same risk factor may be associated with different
outcomes (i.e., psychological neglect associated with higher levels of externalizing problems through worse opposition self-re-
presentations, and with lower levels of externalizing problems through worse physical appearance self-representations). The concept
of equifinality is illustrated by the findings showing that the same outcome may entail a diversity of pathways (i.e., externalizing
problems associated to different maltreatment experiences through different self-representation domains).
Finally, results also revealed that physical and psychological abuse was indirectly associated with higher levels of both inter-
nalizing and externalizing problems through more negative instrumental self-representations, but only for the older adolescents.
Integration of this finding in the research literature is quite straightforward. Abusive parents often set unrealistic performance
expectations that, being unattainable, cause feelings of personal failure in their children (Harter, 2015). Thus, children and ado-
lescents subjected to higher levels of physical and psychological abuse may come to view themselves as profoundly defective in the
instrumental domain, that is, as less responsible, organized, well-behaved and hard-working, and to have an impaired sense of overall
self-worth as well (e.g., Cicchetti, 2016; Harter, 1998). In turn, they may be more likely to display internalizing problems, in line with
findings of previous research showing a robust relationship between negative self-representations and depression (e.g., Cole, Jacquez
et al., 2001). This exacerbating role of age is in line with research showing that self-representations become more negative as age
increases (e.g., Salley et al., 2010), and that older children/adolescents tend to present higher levels of internalizing problems
(Bastiaanssen, Delsing, Kroes, Engels, & Veerman, 2014), such as depression and anxiety symptoms.
4.4. Strengths and limitations
This study adds to the research literature in this field, by being the first empirical contribution to the understanding of the role of
children’s and adolescents’ domain-specific self-representations in associations between maltreatment experiences and psycho-
pathology symptoms. Analysing the specific role of different self-representation domains in associations between different dimen-
sions of maltreatment experiences and child/adolescent internalizing and externalizing problems contributes to disentangle the
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complexity of different effect chains, thus providing a clearer picture of these associations. In addition, an important methodological
strength of this study is that it relied on multiple informants (i.e., case workers, children/adolescents, and their parents), therefore
ensuring methodological independence of the study measures and reducing shared informant variance bias. Nevertheless, by in-
cluding only parents (mostly mothers) as informants of child adolescent psychopathology, valuable information may have been lost,
especially regarding internalizing problems, which may be less visible to parents (Rescorla et al., 2013). Future studies focused on
analysing these association pathways should include children and adolescents as informants of their psychopathology symptoms. In
addition, the cross-sectional nature of the data upon which the model was tested calls for caution in interpreting the study results.
Although the hypothesized indirect associations are soundly theoretically based, the data does not allow causal inferences based on
the results. Future work should employ longitudinal designs in which the directionality of these effects can be tested explicitly.
4.5. Practical implications
Findings of this study provide a series of inputs for interventions with indicated maltreating families. Overall, results of this study
point to the need to reduce child/adolescent maltreatment as a primary target in preventing negative self-representations and in-
ternalizing and externalizing problems in maltreated children and adolescents. However, most importantly, by shedding light on the
specificity of associations among maltreatment subtypes, children’s and adolescents’ domain-specific self-representations, and their
psychopathology symptoms, results of this study highlight that parenting intervention programmes aimed at preventing and/or
reducing maltreatment should include multiple components. Specifically, these interventions should involve not only parents, but
also children and adolescents (e.g., MacBeth et al., 2015). They should target not only parents’ functioning, but also parent-child
relationships/interactions, child functioning, and overall family functioning (Geeraert, Van den Noortgate, Grietens, & Onghena,
2004). For example, such interventions should provide parenting skills training, including parent-child interactions training, with
child-directed interactions in which parents are instructed to follow their child’s lead, and parent-directed interactions in which
parents are taught to direct their child’s behaviour and use consistent disciplinary strategies (Euser, Alink, Stoltenborgh, Bakermans-
Kranenburg, & van IJzendoorn, 2015; MacBeth et al., 2015).
Another major practical implication of this study’s results regards the need for interventions aimed at promoting positive and,
especially, realistic and adaptive self-representations in children and adolescents with maltreatment experiences, as an important
target of interventions aimed at preventing and reducing/treating problem behaviour in children and adolescents with higher re-
lational risks at home. Indeed, unrealistic or inflated self-representations are unlikely to protect against maladjustment, since they
provide no incentive for self-improvement (Harter, 2015). Thus, interventions aimed at enhancing self-representations in different
domains should consider the reciprocal relation between self-representations and performance (Marsh & Craven, 2006), aiming for
the realistic appreciation of one’s strengths and weaknesses. Specifically, such interventions should incorporate praise and feedback
strategies that are goal-relevant, attributional, and contingent upon performance within the area of competence related to the tar-
geted self-representation domain (O’Mara, Marsh, Craven, & Debus, 2006). This study’s findings suggest that such interventions
should especially target instrumental, social, physical appearance and opposition self-representations, given the pivotal role these
specific self-representation domains seem to have in pathways linking maltreatment experiences to children’s and adolescents’
psychopathology.
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